MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂﬁ:}:():}ﬁggs

DEFARTMENT OF PUBLIC HEALTH AND WEL Az?, :/jf :/a - STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. 2 Primary Regisétion District No. 4 g Registrar’s No. -

1.” PLIAC [ T - 2. USUAL RESIDENCE (Where decsesed lived. If institution: Residence before

Vs 300 a. COUNTY N M a. STATE . b. COUNTY: sdmission)
: . ew *adrid : Ml ssour N / ‘
Rev. 4/59 5. cg: {IT outside corporate limits, give TOWNSHIP only) Length of stay. in 1b . CITY L ew Madrid Tnside Limits

OR
. TOWN Lilbourn 8 years TOWN Lilbourn Yer @ Ne DD
720

c. FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
2
47206

HOSP| . ADDRESS
INSTITUTION. Home - YesX1 No[J Yes ] No (I
3 B 3. NAME OF DECEASED i Middle Last 4. DATE Manth Day Year
{Type or print) '

. F
DEATH .
—  Frank Hermsp _ Schulte - Septem az_zlglﬁéj .
5. SEX 6. COLOR OR RACE 7. Married Y], MNever Married [] [B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDBR 1| YEAR | IF UNDER 24 HR

Widowed [ Diverced [J Months | Days Hours Min.
Yale

White 16 8 a5 . 1 g
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| tl. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
)

nt St. Louis, Mjssouri T, S A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gerhardt Schulte | Amalia Kobott ' Iren

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

{Yes, no, or unknown) I (If yes, give war or dates of T -

18. CAUSE OF DEATH (Enter only cne cause pei Twe Tor (ay, [0y, g 167~ INTERVAL BETWEEN
PART !. DEATH WAS CALUSED BY: QNSET AND DEATH

TDATE AMENDED

IMMEDIATE CAUSE {s) Dol \(D’! oo tCCS( < L 4 .t Y.

Lt .
~

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),

stating the under- . o Lo PN
lying cause last. DUE TG (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted to the terminal PART Il If deceased was female wes
dnaase _condition gwan .3 PAR'I’ I{a) ., B N « thare a pregnancy in last 90 days,

‘e—__&_s gg(‘-‘:—-(—_! tgi IDY“lDNo'DUnknm
19. WAS AUTOPSY . ACCIDENT SUI%DE HOMEI’CIDE 20L. DESCRIBE - HOW INJURY: OCCURRED {Enter nature of Vniury‘ in PART | or PART 11 of item 18.)
PERFO O
“Yes( NOD ..
-20c. TIME OF Hour Month,’ Day,. Year .
TNJURY a.m.
p-m. :
RR| “20s. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR’LOCATION
2, 'Nﬂl{pg occhKED farm, factory, sireet, office bldg., afc.} .
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

y
k4 7

. H . - : - dop.
21. | attended the d d from « o and iast $aw Lin. 8live o
1. I_IO Pe. M- _m on the daie stated above, end to the best of my kno edge, from the causes stated.

, Death octurred -at

e R sl Secboe BB

T noN 33k, DATE YT2X NAME OF CEME[ARY. OR CREMATORY =J | 23d. 1OCATION (City, fown, or county) 7 staryl

VAL Bt ) 0o 1963 Memorial Park Cem. Sikeston, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 ADATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Ponder Funaral Home=IAlhouwrn, Mo 30 /{43 MJ.MJ_Z;M (Gnctee

[ 4
{Liconssd Embalrer's ert on R Side)

[

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose riame is recorded on the reverse side of 'this certificate was embalmed by me, .

or by . - _ i : . : Stydent Embalmér No.

working under my personal supervision. ) ) . .
Student : ' Signed7%;‘6.”‘/°z‘ /é W

Signeture of Student Embalmer

R " » - ' _ Licensed Embalmer No 07/'-7&7

P. Q. Addre _ 1270,

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fau!ure to comply
with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also- shall sign in his OWN. handwriting.

.If this body is not embalmed, fact should be so stated above.

-t s
¢ - .




